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One strength for all potential readers of the book is that patient positioning and the
requirements for a technically adequate study are presented, as well as inherent limita-
tions to certain techniques (e.g., supineportable chestx-raysas opposed toupright, poste-
rior-to-anterior, films). All physicians would do well to read and understand these sec-
tions whenrequesting, interpreting, orsuggesting studies.
The radiographs presented are, in general, of high quality and clearly demonstrate
classic findings. This book should not, however, beviewed as acomprehensive radiology
text. The differential diagnoses are not complete, and discussion of subtle findings and
difficult interpretations, so crucial to making consistently excellent and complete read-
ings, is sketchy orskipped altogether.
Overall, this book was easy to read and informative. It will not be the primary text
for either Emergency Physicians or Radiologists working in busy Emergency
Departments, but it deserves a place in all Emergency Department and Radiology
libraries. Every physician involved in the care ofpatients in an Emergency Department
should read the sections describing performance of technically adequate chest and cervi-
cal spine x-rays and their common pitfalls. Furthermore, physicians working in
Emergency Departments without 24 hour radiology support, and Radiologists who infre-
quently deal with Emergency Departmentcases, may find thisbook invaluable in guiding
state-of-the-art workups andreliably evaluating potentially life-threatening disease.
Bill Greene
RadiologyResident
Yale-New Haven Hospital
MEDICAL MICROBIOLOGY. By Cedric A. Mims, John H. L. Playfair, Ivan M. Roitt,
DerekWakelin, and Rosamund Williams. St. Louis. Mosby, 1993.400pp. $42.95.
Most medical microbiology textbooks areorganized along traditional lines, systemat-
ically going through lists of organisms by taxonomic categories, summarizing the dis-
eases they cause and the therapy available. Medical Microbiology is a new approach to
teaching microbiology, designed to illustrate thedynamic host-pathogen relationships that
occur in health and disease. The text emphasis is on the biological basis of the host-
microbe interaction and is geared to making the subject matter more accessible and rele-
vant toclinical practice.
MedicalMicrobiology is divided into four sections. The first section is entitled, "The
Adversaries." It includes nine chapters, three devoted to introducing the varieties of
microbes and explaining symbiotic associationsbetween the human hostand microbe flo-
ra. The remaining six chapters are devoted to host defense mechanisms which together
make up a short immunology course. This section is intended to set the scene for the sub-
sequent section entitled "Conflicts." "Conflicts" introduces the concept of infection as a
competition between the capacity of the microorganism to multiply, spread, and cause
disease, and the ability of the host to control, and finally terminate, the infection. This
military analogy is played out in the following six chapters, taking each side ofthe battleBookReviews 557
in turn: "Entry, Exit and Transmission", "Natural Defense in Action", "Spread and
Replication", "Adaptive Immunity in Action", "Parasite Survival Strategies and Persistent
Infection", and finally, "Pathological Consequence ofInfection".
The next section, "Diagnosis and Clinical Manifestations", includes two chapters on
principles of specimen collection and diagnostic techniques which are followed by 15
chapters devoted to the clinical manifestation of infections within organ systems, includ-
ing those in the compromised host. The system-by-system discussion amplifies the out-
come of the struggles between host and microbe lucidly presented in the "Conflicts" sec-
tion. This approach is useful because it discusses the major environments available for
infectious organisms in the human body and the clinical syndrome produced, rather than
taking each organism or each disease manifestation, in turn. This is clearly a preferred
way of organizing infectious diseases in the mind of the clinician, but not an effective
method of learning about the individual microbes that cause disease. This is a major
drawback to the text. For example, a table ofagents which infect the deeper layer of the
eye includes CMV, P. aeruginosa, and T. gondii, but does not specify which one is a
virus, bacterium, or protozoon. This information may not be obvious to the neophyte in
microbiology, and the book would better serve such a reader with some introduction to
microbes in the old-fashioned way. While the authors have included an appendix which
taxonomically categorizes all the medically important organisms mentioned in the text,
briefly listing characteristics, modes ofreplication, laboratory indentification, pathogene-
sis, and treatment, it is not a substitute for a traditional microbiology text. The book con-
cludes with a section on control of infectious disease and discusses how the conflicts
described can be controlled oreliminated, both at the level ofthe individual patientand at
the level ofthe community.
The authors' dynamic world of human-microbe interaction is successfully communi-
cated to the reader and enlivened by a profusion of full-color pictures, diagrams, and
tables. The quality ofthe illustrations together with the text's relevance to clinical practice
makes Medical Microbiology an excellent companion to any traditional microbiology
texL
Susan Wolf
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EDUCATING FOR HEALTH AND PREVENTION. By Bonnie Ellen Blustein. New
York, Science History Publications, 1993. 324 pp.
"For someone like me who was against preventive medicine stuff - sort ofscoffed at
it - it wasn't medicine. What the devil is epidemiology? Go out and cure disease! Don't
monkey around with numbers - that was my attitude all along." This quotation from a
professorat the Medical College ofPennsylvania (MCP) - formerly theWoman's Medical
College ofPennsylvania, and before that the Female Medical College of Pennsylvania -
typifies the attitudes ofmany physicians toward preventive medicine, and it is an attitude